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1. FLACE OF DEATH . S9¥T = OWALY Z. USUAL RESIDENCE (Whbers d 3 lived. I loathwgidon: reeidence befors
a. COUNTY - \OTNS e. STATE Mo b. COUNTY. soimrion).
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. wnabi; ke this )
TOWN Mowly T Adad v S| . Wouils ,9
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{ Type or Print) ot | : DEATH. & 2.5 1982
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dona dusing moat of working lite, sven if retired) DUSTRY ,S‘d ) &, COUNTRY?
- WOFRR3 n. S, R

!

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

<\ R8ovd Wan

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECUR;"I'OY

“oxyaine CVva

NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Y'»e. 10, 0r unkoown) | (If yum, give war or dates of service}

. Enter only cnscausoper

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {a}, (b), and {¢) DIRECTLY LEAD] NGTO "EATH'(a)
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Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (o) clating
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‘the mode of dying, ruch
az heart faflure, asthenia,
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It meana the DUE TO ()
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tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
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related to the dizease o7 cmdi!lon cauring death.
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SUICIDE home, farm, fastory, strest, bldg.,e10)
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21d. T(l)ME T (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED [ 2. HOW DID INJURY OCCUR?
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2. T hereby certify that I aliended the deceased from 1= 1K
1942, and that death occurred ot _"l_mlp m., from the causes and on the date stated above.
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1952 10 _8—_2,_5__. 1952, that T last sow the deceosed

&.SIGNATWVC /i /l!bl)qruonitla)

23b. ADDRESS ) - | 2. DATE SIGNED

WRITE PLA!'NLf—-USlNG UUNFADING BLACK INE—MAKE A PERMANENT RECORD

gu BURIAW’ 24b. DATE
2 k- d g

24c. NAME OF CEMETERY OR CREMATORY
Memorial Park Cemet

m . Z f ’ )‘
p LMATI; (Oity, town, oz county) (ng

24,

ery St ,Louis.County, Mo.

Aug.28,1354
DATE RECD BY LOCAL

25. FUNERAL DIRECTOR™S SIGMATURE “ABDRESS
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AUG 2 7 195%

Leidner Und. Co.2223 St. Louis.Ave.

{Licensed Embalmer’s Ststemsnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by eiimeee s

Student Embalmer MNo.

working under my personal supervision,

Student ..... trevesansanas ieasiernarninens Signed......
Student Embalmer

Licensed Embalmer No

. ) P. Q. Addressm-ﬁ

Note: Tbe above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.
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